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• Minus 









< 

■ FIRST PRESENTATION OF MULTIPLE'DEPENDENT CLAIM .(37 CFR 1.16(d)) 
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1 column. 1. 


" If the entry in column 1 is less than rhe entry in column 2 write "0" in cc! :mn 3 
••If the ! ij-ghes- 'Ji.-nber Previously Paid For" ;i » THiS SPACE is less trvar. 20 e: er ">0 
*** If the "Highest Number Previously Paid For' IN THIS SPACE is less than 3 enter 

The -H.ghest Number Previously Paid For (Tota l or Independent) is the highest num'ber.found inlhe appropriate box in 
This collection-of information is required by 37 CFR 1.16. The information is required to obtain or retain a benefit by the public which is to file (and by the 
U$PTO to process an application. Confidentiality is governed by 35 U S C 122 and 37 CFR 1 14 Thk miiprtinn ic .j^in I I ■ . . , 
including gathering, preparing, and submitting the coveted application form to the ufp?a ^S^SS^^^^ cTtn S 
on the amount of time you require to complete this form and/or suggestions (or reducng this buroen should 3» sent w li» Chi»< -wt nv^ 7* P»W 

. M r yoL meed assistance in completing the form, call 1-800-PTO-91 99 and select option.2. 


